2006 FOR PROFIT CORPCGRATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # P0o1000117987

1. Entity Name
J. BRYAN YOHO, INC.

Principal Place of Business

4888 CROSS PCINTE DRIVE
OLDSMAR FL 34677

Maiting Address

4869 CROSS POINTE DRIVE
OLDSMAR FL 34877

Jan 30, 2006 08:00 AN
Secretary of State

M M

2. Principal Place of Businass 3. Mailing Addrass

Suite, Apt. # elc. Suite, Apt. #, =ic.

tst MOORE CR2E034 {10/05)
City & State City & State 4, FE! Number Apptied For
58-3759534 Not Ap;:\!«:éc!e
de Country ap Country 5. Certilicate of Status Desired | $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— : L~ d S— g — —— - . -
Xgﬁgoésb%%Y;gNTE DRIVE Sreet Address {P.O. Box Mumber 1e Not Accaptabie}
OLDSMAR FL 34677
City ) FL Zip Code

8. The above named entity subrnits this staléme for the purpose of changing s regisiered office or registered dgent, or both, & the State of Florida, [ am famitiar with, add acéep;‘
ihe obhgations of registered agent. -

SIGNATURE

Sugrmlire, 1y of preled name of regrstercd agent and e anphcable

INGTE Regpslered Agant sgraure requirad wheh rehsiaig) . v
 FILE NOW!! FEES $15000 —
Make Check Payable to Florida Department of State |

9. Election Carnpaign Financing $5.00 vay =
Trust Fund Contribution. £ Added o Feas

10, ) OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P [ tetete THLE O Change 7 A
NAME YOHO, J. BRYAN NG e 5

STREET ADDRLSS | 4969 CROSS POINTE DRIVE STREET AODRESS o f%!%?’ggﬂ%%;ﬁ%iﬂﬂs 150, 00
GNV-$1-2F |OLDSMAR FL 34677 CITY-ST- 2P iredii=ngl WL, .

TITE - 3 Delete TILE [ Change [ At
BANE MAME

STREET ADDAESS STREET ABDRESS

CIY-S7-219 Ly -57-2

HILE ) Dli)elcte ) TITLE % Ohange ﬂ Ad e
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7- 7P SHY-S7-21P

T Clpeele  § e O] Change [ Adiin
HAME MAME

STRECT ADEARSS SYRECT ADDRESS

CITY-5T-2IF CiTY-87- 2P

TOLE [ petete TITLE O Change ] a2
ke NAME

STREET ADORESS STREET ADDAESS

CivY-51- 7P COY-5T. 2P

I O Delete T ' O chenge 4
RAME NAME

STRELT ADDRISS STRLET ADDRESS

CY-81-219 Cily -51-28

12. | hereby certify that the mformaton supplied with this Bling does net qualify Tor the exemptions contamed n Section 119, Florida Statutes. | Tuither cenify that the infarmation
indicatéd on this repert or supplemental report is true and accurale and that my signature shall have the same jegal elfect as if made under cath, that | am an officer or direcs
of the corporatan or the recewer o ustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 1
if changed, or on an attachment with an address, with all other like empowegad. ’

siGNATURE: L Bryan‘pho A G Ifzu[bb
stwmntmsr\ivmoammaﬁ@;%mémuﬁi@ \\\‘ ,l Date

127-2A43-10¢ 2,

Daylme Phone &




